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ARTICLES OF ORCANIZATION FOR F1ORIDA LIMITED lJABI.IJ'I'{' COMPANY

ARTICLEl - Name:
The name of the Limitet Liabiity Company is;

ROBERT A. STAUB FAMILY SECURITIES LLLC

(Must coniain the werds “Limited Lizbility Company, *..1.C.," or "LLC.™

ARTICLE I1 - Address:
The mailing address and street addeess of the principal office of the Limited Liability Campany is:,

Principul Office Address: -~ - Maifing Addess:
2601 DeSoto Boulevard ' ' 2601 DeSoto Boulevard
Coral Gables, FL. 33134 Coral Gables. FL 33124

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signatore:

(The Lirnited Liability Company cannot serve as Its own Kegistered Agent. You rmust desipnate an individual or

anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ROBERT A. STAUB
Name

2601 DeSoto Boulevard
Florida streer address (P.O. Box NOT scceptabic)

Coral Gables Florida 33124
City Sare Zip

Having been named as registered agent and to accep: servive of process for the above stared limited lichilisy company at the
place designated in this certificate. | hereby ceeept the appoinement as registered agent ard agree i gct in this capacine.
further agree to cumply with the provisions of all statuzes reloting to the proper and complete performance of my duties. and {
am familiar with and cccept the ebligations of my position as regisiered agent as provided for in Chapier 605, F S.

By: {L A~
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized to manage and controi the Limited Liabilizy Company:
: "AMBR" = Authorized Member
g "MGR" = Manager
' MGR _Robert A. Staup

3601 DeSoto Boulevard
i Coral Gables: FL 33134

(Use agachment it nzcessary)

ARTICLE V: Effective date, if other than the date of filing: ({OPTIONAL)

(tF an efTective date is listed, the date must be specific and cannot be mwre than five business days prior to or 30 days after
the date of filing.)

i Note: Ifthe date inserted in this block does not meet the appticabie statwtory {iling requirements. this date will not be Jisted as
; the documert’s effective date on the Deparunent of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
i Signatore of 3 member or an autborized representative of a member.
This document is executed in geenrdance with section 63,0203 (1) (b), Fiorida Statutes.

I am aware that any false information submitred in a document to the Departmant of Stare
constitutes a third degree felony as provided for in 5.817.155, F.S.

; ROBERT A. STAUB
; Typed or printed name of signee

o

$123.00 ¥iling Fee foc Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.60 Certificate of Status (Optional)
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